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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C. , in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

r

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If. data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OFi  -r

p 04^^ ■ IS? .9
" ®^(Surname^5f■l■'^«^(W^iOlb^i^.) (HrsLKahie and Initials.)

■ • —. . . .2ia(i.>.. Pioixsc^^. .Jiji; .
(Rank.) i (Organization.)

DATE OF BURIAL sopt-20ivi9a8i •
— •>PLACE OP BCKIAL ^ ^ ^

(Give Cemeteiy, ToAvn and Department.) Map '-referenci
must specify clearly what map is used. '

American Esp. Force Cpxaetorjr-00. V ^
""■ ■ ■ ■ • "v ■ ■ ■ ■ ■

AX, ' -^P ^"'24!' ' y i--" >•

■ XS:# •
GRAVE NUMBER. . . .41 I-. . .

HOW MARKED: Name Peg ?.X'9®. ; . . .". . . Cross?. .X®?. ,-.1...

Headboard? .. Bottle?. ,,■. .

■  IDENTIFICATION TAGS: ' ■ " ' , ' v'
■  ' ^ J

** • \ •

A-
Yob . . 1-

Was one buried with bodyf .■,

. Was one fastened to name peg or YiBB
•' stake used as a grave marker?... ."... . . . .

If name unknown and tags missing,, description and /marks
should be given here: } . ^ ;

■  ' "A- ■ .. ' / '

REPORTED BY;

foae;^ A. Mprrio .Snd.,.p.ioiioe.r'. ...
(Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen'l., G. H. Q., A. E. 1.
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GRAVE LOCATION BLANK

-I'
LOCATION OF THE GRAVE OP

S182278 JamoE
(Surname.) (Number.) (First Name aj^ Initials.)

1  9.°^:'?.^'^?'..; . P.O.*. ^ iO— Inf,I  (Rank.) (Organizatipn.)
|- DATE OF BURIAL. r. .??. i L .,
'  PLACE OF BURIAL. 'Jill3

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

I. Jamr Cenetaay # ge

P: Kap 1LS4

GRAVE NUMBER. 41

HOW MARKED: Name Peg?. ." Cross?,

Headboard? ...._.,

IDENTIFICATION TAGS:

,,ifoaWas one buried with body

Bottle?.

Was one fastened to name peg or
stake used as a grave marker?

If name unknown and tags missing, description and marks
should be given here:

REPORTED BY:

.  .... i.
(Signature afcd Bau-k of Keporting OfliaeO

This portion to be forwarded to Adj. Gcn'l.j'G. IT. Q._, A. E. F.
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WAK Ufc.f*'Mr\ I iviu.!-!! I

OF FICE OF THE OIJ ARTFRMAStER GENCPAL

VVASHINGTON

MTE Pebruaiy 10, .1930

imm

Cor68 Jamao

RAIIK SERIAL 0IS/ETI2ATI01T DATE OP DEITK

Cpl 3162278 Hq Co Pion Inf Sept 21 1916

STATE Hew Jersey CTT, EG. 1233 GRAVE 30 ™ 17 BLOCE A

ft.

Check relatioiishj-p

EGTIIER
■(f

mm

MD

ADDRESS

STEPI'JGEIEE (Por thfe
year prior to coia-
mencement of service)

lIGTirCR TKHJ ADGPTIGE
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service) J-''

/
MOTHER ,.?& LOGO PAREilTIS

v(Por |;iae year prior to
coraiiienceri-ient of service)

..r"'
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e.. ri'''
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:
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO,
QU 293 A-C

Mayas , 1929.

llixii; t*
m

Dear Madam;

f

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

Aietw of tho

Uto :?telas «re noir
lsit«rr«4 In tb» St* Hihlol Mmseima. fhinxMMwvti,
vnosoo*

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

no postage.

For your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress,

Envelope.

JOHN T. HAHRIS,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Cor«», JajMMi
Av«tuBt 29, 1929.

Krit* Haod I.

126 32iid Strettt,
flodoliff,

Madras

■ -< i: :

The records of this office do not indicate that a reply has been
received to our communication dated ^ laao making inquiry
concerning the name and address of tnemicmi'br ana widow of the deceased
service man ahoVe named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

fx

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address;

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

'14

■ 1

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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I- A WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOH

I

IN REPLY REFER

CkKTIItf

126 ̂ Snd 6t«*
Weodolitf, ». il.

Dear Madam:

May 28 , 1929.

it
(\

M\

Your attention is invited to th^\enclosed copy of an Act of
Congress approved March 2, 1929, entitled ah Act "To enable the mothers
and widows of the deceased soldiers, sailord, and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

nnadiui arc now

In t}u» St* Hihifrl Amwiima Camatary# fhSAttotvti; ll««rtih.«<»et«4t0««Xlaf
■

■  1

Will you please advise this office whether or not he is survived
by a mother or widow who is entitles under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the ru
names and addresses of the mother and widow ip order that action may be a -
en to extend invitations to them to make the pilgrimage. Both mothers a
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of ®"~
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the deqedent, a statement as to her
If he was survived ̂ y a widow who has since remarried it is also requested
that a statemeht toHhat effect be made.

no

Forlyour^ply, you may use the eijiclosed envelope which requires
postlie. i

For The Quartermaster General,

Very truly yours, |

2 indls.

Act of Congress.

Envelope.

•JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant-.



/
QM 293 A-G

CQFS2, Jonaa - Cpl.

Jontiaiy 16, 1924

i

12rs. Kfattd I. Greavea,
126 32M St., • , • *

'JToodcliff, II.J-
,; ■ t
tiear Sladatn:

The .Quartermaster General desires to invite your attention
to. the inclosed card which gives the permanent Qemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one,of those to be main-
X  • the Unitpd States for all tine in Europe. Each grave will ,tamed by of white marble, of dignified design, with the
be organization, date of soldier's death and State _
name, 'Keadstones will be placed at all graves in connection

!"h imorcvc-mont wctIc non in .progrcsB as soon as .possible..and nithout«iun?f or" special action or request on the partjoi relatives. ^
Pleas« be assured that in effecting removal of the dead, the
•erential care was exercised and more tl%p willingly accorded

future
brthos' performed this sacred duty, For the^lu be peruetually maintained by the Government
Iho last resting place of our heroes.

, these graves
in a m^ner befitting

1/'Incl,Record card.

Very truly yipurs,

i/.
E.L. yiSTEB

.  Assis^tant,

1^)
Xwpiju-»^

BD ^



CCF.i3» Jaraos ̂  0^« A- G ■ ■ '

jQimaiy 18, 1^4

s-

I^Sm Georgia Arthur Corse,
0 Bridge \^5md, Eirhwall,

Orktioy Islands, Scotland.

'3>ear Jiidam:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent oemetery location of
the soldier's grave in v/hich you are interested,

This American military cemetery is one of thpse to be main
tained by the United States for all tine in Europe. Each grave v/ill ■
b- marked by a headstone of white marble, of dignified design, with the
name r^inh division, organisation, date of soidaer's death and State
frora'which'he Cfne. Keads'.ones will be placed at all graves in connection
with the improvement work now in progress, as soon as, possible and without
v/aiting for" special action or request on the part ofrelatives,

Please be assured that in effecting i-emoval of the dead, the
utmost rdverontial care was exercised- and more th^ willingly accorded
bv those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

"  ■ ' I/'"
E.L. FOSTER

Assistant. EE
.-,Jticl,

ecord card.

' "f
•  i 1

■■ K.

*  aa.
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Cor«e, JatBM C|>1, "

kTi ■^.
fc r ♦*

Deo. 6, 1923

Mrs, Mary Swamon,
City Eosnltai School of Sareing,

' ^ Depa-Xtinstit of Public Wijlfjare^
Welfare Island. Kew York City . i-

■' ». Y. ;
Dear Madami

1  Omnertoater GonaraX deairoa that receipt be acknowledgedof your letter of December 3rd. 1923.

^  the American Cemetery at Is-aur-Tliia, Cote D Oi; was abatidonod, the rousiina of yotir brother, the late
Corparal J^ee Corse Haadquartera Company, 2nd Pioneer Infantry, ware re-
^ried in >,raye 3r3. Bow 17, Block A, St. Mihiei American Cemeterir, Thiaucourt.
Heurthe~et«-Moselle, France.

ThlB American military cerastery is one of those to be maintained
by the united States for all time In Europe. Each grave will be marked by a
headstone of white marble, of dignified design, with the name, rank, division,
organisation, date of eoldier's death and State from ehich he cams. Haad-
etone# will be placed at all graves in connection with the improvement work
now in progress, as soon as possible and without waiting for special action
or request on the pa.rt of relatives.

Please be assured that in effecting removal of the dead, the ut
most reverentlal care was exercised and more than willingly acooried by those
who psrfornwd this sacred duty. For the futtira, th?8o graves will be per-
petualiy maintained by the Govemmant in a manner befitting the last resting
place of our heroes*

:r4
■  -ii

.1'' ^
V.-'.,*

J.'i *! ^ Dt

m 6. wt

Very tihily yours.

B. L. FOSTEB,
Assistant.

T.V
TTOp

./" !<>C^v I
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CITY OF NEW YORK

Department of Public Welfare
CITY HOSPITAL SCHOOL OF NURSING

WELFARE ISLAND. N. Y. CITY

34-16

SR411
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34-16

SR4U

CITY OF NEW YORK

Department of Public Welfare
CITY HOSPITAL SCHOOL OF NURSING

WELFARE ISLAND. N. Y. CITY

1
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7  " y' ' Dup,
sAs:Jflmea-,.-.—i-.-,-. „.....? A.?.?.».?.Z®.

(Surname.) ' (Christian^anie in full?) (Army serial number.)

—Qpip.^ •^dq^--.Ca*--'^d,.-j?4x)tte€r---In-f-»ij-ir-y
(Eank/aiid orgaoi^tion.) "

State your relationship to the deceased—

Do you desire the remains brought to the United States?
1  (Yooorno.)

If/^-uaine are brought to the United States, do you 1
them interred in a national cemetery? / (Ycsoriio7h

If ,a desire the remains interred at. I lie home of the deceased, give full informa
tion below as to where they should bjp sent:

(Name of person to receive rema'ns.) t (Express ofTice.) (Telegraph office.)

(Number and street.) i (City^ town.) (State.)

(Sign here)..

1~{0 *0". — ^
(Number and street or rural route.) (CUy, town, or p^ollice.) "(I^e7)

Read carefully the letter accompanying this card. 3—0713
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G.I5 S. Forai No 115

C«m«t9ry No 58

I. DATA COMPILATION

A. Location Index Card;

COUNTRY

n

Sheet No. File No.

COMPILATION N/R REQUESTS

2,4420

(1) Name CORSE, J^es ger. No. ..31.82278

(2) Ra'-'k Corp. Organization Hq._C.5kj, 2nd Pioneer
TYP. MCH

1 i

(3) Date of death ....?/2l/l8 , y
B, Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death JjOba.r..i^e:^onia typ. ESW-

(5) Grave No 41 Row .-.r. Plot ...rr.r. Sect.-- ) CKR.'i^.'..^x;^.'..

FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;

B. A. G. 0. DISPOSITION CARD

n

Date of receipt

(6) Relationship

(7) Name ^

<^'4_e.ZiLik

(11) If brought back, what shipping instructions^

t. ±~lA-A....a

C. A. G. 0. CORRESPONDENCE Date of communication

(12) Does cor-respondence Change or qualify request as made on A.G.O. card?
If so, specify euch information,

(13) A. G. 0 Files EXAMINED by (Date)

(14) G R. S Files - Correspondence. JHas reference been made to File No
"^Cancellation memos.'?" ' Does such correspondence, if coi.-

talning requi-st for disposition, reconcile with that of A. G. O.7..
(Specify "Yes or "No'".) If "No", give date of coramunication, the
name, address, and relationship.and substance of request.

;.i ——-

/  ■■/(15) G. R. S. Files EXAMINED by --■= : /■« i Date )

(over)

(8) Address

(9) Desires remains brought to U. S.?

(10) Deairsa remains brought to U. S. and interred in National ^
Cemetery at - a |



FINAL ACTION

MEMORANDUM to D. M. 0. in E. made (Date)

(16) Removal of Remaina (within custody of G.R.S.) to -

L

(17) Instructions that remains be left undisturbed .....

(18) Typed by Checked b^

B. G. R. S. FORM NO. 114 made (Date)

(19) Typed by Checked by —

C. SUSPENSION REMARKS;

9' -

(Date)

(Date)

- -e, ■

■ Gi^Ia
■:zsr

D. Dispatched (Date) (Let; Trans, no.

1/-

\ *1

Approved by

;Date

_  OL. <3^

cE/§> .

/cGt^ i^d'

- \

;Cs *■; 01

1  "^YXV CORt X: Vi-IOld

Cea®f«!.>, }fi'

GO#R>ir*iIOH }*\H H2!j;ii?i3

peer ^40- -



0. R. s.Po.-m. ivo. 16.A place Is«ov ATille, Cote d'pr^

REPORT OF DISINTERMENT AND REBURIAl „ato Hovembar leth wpZ"'
1. Remains of CORSE , JAJIESj

Seriai, ^\!^IUER 3182278,

Organization Hq, . Co^ 2nd , Pi « n Inf,

Disinter! ed (date).Wovem'ber 18th 1 9 22o«i (yive complete location): Grave 41,

CeKieter3r.,:Jl,.fi.,..a<, Code # 58., Is-sur^Tili, Cpte i.'pr, Pr^ce.
By : Group 5 . . . Unit Section 4«

3. Reburied (date): ~ In (give complete location):

G?' ao# aow 17# BlocSiL A*

^ Group : ; : u,„t gPtwAffi Gooa.
4. Report as to nature of original burial and condition of body upon disintermcnt : ^ "

wooden box. Body badly decomposed, ecogd'tion

impossible.

5. (a) Identification tags: Buried with body ? .,.X®® • On grave mar]<er? ^®.'

(/O Otiier means of identification found upon disinterment, and general remarks :

No .ef f ects found, ColJr or namen t s re ad " 2nd Pi on , I nf

6. Wiiat does examination of body show as regards tlio following identifying items "?

(a) Height (actual measurement)....

(b) Weight (estimated)

(c) Hair—Color ,...,J,.

Quantity

8  9

Cb a racteristics- -

(d) Hair on face—Color......:

" __ • Location -■

Quantity ...:.u

♦»-
Diagram represents the mouth wide open

(e) Permanent marks on body (old scars, pocullarities,

or missing parts) .^.9.^.® * ....'

21 1 y^ii/Rs

0000
22 £3 24 2 5 2 6 27

(/) Wounds or missing parts (received at time of casualtyUos, 3 | 5j 18,14 il9 , 20, 30,
31 Missing fe.efore death,

Noo, 28 Missi ng after Nos, 4,7,8,10|12,15,^  death, Cavity, . y.
Disinterment

supervised by

Rebnrial
Supervised by

H, L* iiramor

A.R.CHENEV-^

^oa, a Dae

Approved : w..
H « Q

(Title) '

*/

■■ f'i

"'"hem
. .♦. ..^.,MCo

Approved : ^^ -*
A* E* Dewqy, 1st 2it«
(Title) : - ^ -
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.  INSTRUCTIONS FOR THE PROPER COMPLETION OF. G. R. S. ,FORM NO, 16-A
Enter uifor,mation, as noted Ijelow, on reverse side -or slieet jin the corresijonding numbered

space. Tins form is supplemental to and is to be forwarded with G. R.'S. Form 1-a, reportin^--
reburial locations. To be used in answer to Question 26, Form 114, in case no means of idUtiflcation
on body. " .

1. Show soldier's name, serial number; rank<and organization,and liy wQhm disinterred and reburied.
2. Give date and accurate information as to location from which the liody was disinterred

and the group and unit which made disinterment.

3. Give date and acciirate information as to location of reburial and the group and unit
W'hich inade reburi-al, and liow reburial was made—in casket^ wooden box, etc

4. State to what degree decomposition has progressed, wliether recognition is possible, and how the
borlyGvas originally buried—in a casket, box, burlap, etc. This statement should be as complete as
pos.sible.

5. C^) State whether identification tags were found buried with body and on grave marker
by reporting " Yes " or "No".

(h) State whether or laot body appears to have lieen a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is thought might
be of u.se in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (f) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at tlie middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ("cutting teetb j, cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates),- and any deformity of jwas found.

MISSING TEETH All teetli mlHsing tiirough -previous
extraction (not those fractured or
displaced by recent wounds) should
|,)e scratched out, thus : - ■ '

CROWNED TEETH. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus ;

BRIDGE WORK Block in solid the crown of tooth (label
,  gold bridge, gold and porcelain bridge)

-  thu ;

FILLINGS Draw filling on tooth accurately as
possible (block in apd label gold,
silver, cement), thus ;

CARIES (CAVITIES) Outline location and size ol cavity,
shade in thus :

TOOTH MISSING
TOOTH MISSING

GOLD GROWn

SILVER pilling
GOLD FILUNG

-CAVITY

DECAYED

PORCELAIN CROWN

OLD CROWN

BRIDGE

.GOLD BRIDGE

OLD FILLING
COLD FILLING
GOLD FILLING

DECAYED

DECAYED

DENTURES (PLATES). Draw diagram of relative size and shape of plate block in teeth attached and indicate'
i  ̂ rptaining clasps on natural teeth with the word '■ clasp

7- Slio\JvMiafae of person supervLsii^ the di.sinterment.^5md the name and title of the per.sonapprovmy^^e.X , . . ^ |
' 8. Sho\^.wam^of per.son supervisin'^tl^yreburial *a^th^ name and title of the person approving

same. , ' • . 1 \_ ■

.  . ,w
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G.R.S. FORM #114-A.

To be prepared in triplicate.'

tation |a-8ui'-Tiiie, Cpte D»Or^

DATE Nov. X&tll 19 2X,

PvEFORT OF DISINTERMENT, PREPARATION; • SHIPMENT AND REBURIAL OF BODY

DISINTEKMENT COMPARATIVE REPORT
'"1,

Records of G.R.S. Headquarters.

1 • Name

; 2. No.

3. Rank....<^jt

4. Org.

5. D. D. _ 9^21 /'

6. C.D. -Uibdr hnamoniA

Discrepancy found upon exhumation of body

10. Name

11. No. ;

12. Rankj,
y  '

13. Org.__.j

f  V

14. (a) D.d'.

"  ! i' V '■
,  i

'  ' \ . 1 5 T '
Discrepancy found upon dieinterment

7. Grave No. ^ Sec. 15. Grave No. Sec.

8. Plot • • . Row 16. Plot ■ Rov/

9. .. . Kond, j

19. Commune or'town

21. Country

18. Cemetery

20. Dept. or County
»

22. G.R.S. Hdqrs. Code No. 53

23. Disinterred (Date) IQ.tli—1921.By "

24. Inscription on grave marker:

Name__ JAMES_.C.ORSS».._....... Serial No.

Rank .-C-dI Organ i zat i on Hq »• Co, 2n<i R i o n *
.  .. Grave 41.

25. Was identification disc found' on grave raarker?._, , ■ On body? .YcBj,..

Signature Junior Technical Asg^^(;t;ght

PREPARATION
GLEKH C.DORBEY,

\ 1
'

.*f «

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

Pion. Inf."
27. Condition of body ,--rflCiDgiJi-t.i.OJO.--ilhPPB0,iM®A

28. Nature of burial , jp ^nlTor m and ^0>7<ieP Jboy. — -

A-l

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?^^-^^.;...^,^)Bq^._,

30. Body prepared and placed in casket: Bate., _..A,,R..CHEJtEY.«-
AUDiTED BY
31. Casket sealed by -A-,-.H-,CHSNEY.» - - —- - ""

'/ Signature of Erabalraer, (Supervisor)

A  . .

A.R.CHENEr.

■



5-

C-17349SHIPMENT. (Show actual marking of box.) Box No.—

32. Designation of body:

Name..... Jaraefi-COBSB - - • Serial No......3H2278__

Rank Cpl. Organization..'...Sqs•Co.2nd«Pion.Inf#_ .

33. Consigned to: -

Name of Permanent Cemetery.
St Ain»r•Cty«|^1233,?hltaotmrt

34. Casket boxed and marked (Date) .18th . 1192)1. By.
a.r.chekey.

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and t^e^report above
is correct.

•  Signature of G.R.S. Inspector
Csipt.

36. Remarks

hwi

37. Shipped from point of Operation: (Date).
KOT. 16th 1921

To *point of Concentration i..
(Name)

Conveyer .....Signature Shipping Officer Cftp"*"-.

38. Received at Railhead or Point of Concentration: Date ..........

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date. ...ilRSr-iaZI.. ....rSiS
'» ^ . I . ■ V'

. To Permanent Cemetery St,Mi hi el, Amer. Cty,#1233, Thiaucourt, M
/»r. I (Name) j _rConvoyer.....^.lintcn.^.. Signature Shipping Off Q^C,

40. Received: Date .5_^D.EjG.JB2.L

G.R.S. Representative

41. Reinterred., 14t3l^ 1922*

42. Grave No. I..__a0.

43. pSS^X __ Row. ',

if.

(Date)
Section

G.R.S. Representative

•a

' ~i.
-J! ,

-r .5

|i

1 i :%'■



G.R.S. Form #120

Shipping Inquiry.

58«"44

WAT? DEPARTMENT MAY 131920

FROM:

T'O:

SUBJECT:

OFFiCi^ jF the QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

Chief, Graves Registration Service

l&rad (Jreaves, 2108~fiafr^lson iv

Remains of., Ootp^. James. ao iy5.e i.

The records of this office show that you have requested that

hody hfi Bettirned to Waited States.

—,C1AV^_ ^
r

If these are not the correct Instructions, please chaiMd^ef^em.
changes on reverse side of this sheet. ^ ,MaKe

+  The nearest living relative may choose between, (1) r^it^h of the bodyjj any address in the United States; (2) interment in Arlington, Va., National
■Miietery; or (3) remain in France.

By authority of the Quartermaster General
CHARLES C. PIERCE,
Co.lonel, U.S. Army.

NAME OF NO. S STREET TOWN STATE

Soldier's Widow

■B^Soldier's (
^ fNanift oldfiE

Children 1. v

(Name oldest first) 2. ./

o
tj
CO
B <D

Father

a
<D a

— X) ®
OtV/

iH »<
iH (»

other

Brothers

' /

/

CO 9)

® 0
H a

/] LaU C^nA.c{.

(N.me Oiaest flr.t) 2. P^ibfr. "
Sisters U.

Dat

ca

yuM/
,.. ^^_ I.j. . - ■■ . 11 I I — ^

Signature...._.lncik<^'i...d^ii{^ — (-. ■
jf '1 ' ^Lci^S--- Kelati onship ^ §

refully read &• y
(OVER) y

Addreas.ii- '/W'-- He 1 ationship
Note:- Instructions on the iCTOrse €id0 of this sheet should be carefully read
before filling out this paper. SAp
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- .T.
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INSTnUCTIONS FOR FILLING OUT .

1. This paper MUST be signed by the person who is the NEXT of kin *in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally" "
appointed guardian o the children should ascertain their wishes and act for them in
this matter. , ,, ,.

^.■r :■ (: ••■ ;•>■: :•<■ ^ :,:oC

4. If YOU are not-the nearest relative, please ask the nearest relative, if living
near you, to' fill out this paper.

■ ' -r -!-' • *, . '
5. If YOU are not the nearest living relative and do not know v/ho or where the

nearest relatives are, pleas'e fill out-this pape'r AT ONCE and' ma'il to this office.

I
6. You are requested to return this paper AT ONCE in order to avoid delay in

the case" of this body.

7. Use the enclosed envelope ~ pay no postage. ■ '
^ .i . '

.1. !
i

^ i

f :i



3RA*"=: LOCATION BLANK

Corse

LOCATION Ob^ THE GHAVE OE

3182E78 - James

■  (Surname.) (Number.) (First Name and Initials.)

Goi^oral ' .Hdg.,. Go, ̂ d_ .P.ion Inf.
(Rank.) (Organization.)

DATE OF BURIAL. y.SP.'t r. 1918 . >

PLACE OF BURIAL.Ie.-:5Wr-.l!i.ll!9.... ...

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

Amer A.P. Oeraetajy #58 ' ̂

■

GRAVE NUMBER. 41

HOW MARKED: Name Peg? Yes Cross? Yes

Headboard?

IDENTIFICATION TAGS:

Was one buried with body? Yes

Bottle?.

Was one fastened to name peg or Y«<?
stake used as a grave marker? I ,

If name unknown- and tags missing, description and' marks

REPORTED BY:

(Signature^ai^ Bank,of' Repgftiiig^Oil^gf.)!,. .
"rav^Regi'stration Service.Tliis portion to be sent to Chief of Gr



^ftV LOCTION BLANK

■  LQCATION or THE OEAVE . OF

Cof^ r̂name.) er.) ' (Fir^?>^i§ and Initials.

I  Qprp, _. fjdq Snd.'.. PiQUp.e.r. .Jnf f
(,Eank.) ' (Organization.)

;date of burial Sept-23^- ma*-• •: • •••

PLACE OF burial...

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used. ■ ' .

Aiiieric*n Exp. Force Cemetery 58 ^

.  . . .. p

f

GRAVE NUMBER 4.1

HOW MARKED: Name Peg?.. .T®®...., Cross?....

Headboard? ■. . . . Bottle?,.

IDENTIFICATION TAGS:

Yea
Was one buried -ndtli body?.

Was one fastened to name peg or YeS
stake used as a grave markers

If name unlcnown and tags missing, description and marks
should be given here:

Joeeph.AV.
(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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'1; G. B. S- Pom No. 1.

2. Soldier'a No.

' ^ ̂  J- , ̂
31B2278

8. ..... Corse:'. Janses
Surname (in block letters) First Name and Initials

*• •

6  9/SI./18...; Loh.... Ene.-im
Date of Death Cause, if known

6  . .2.3/18 Is-sviXfUslle
Date of Burial Cemetery

7. .... .19 - G y.r rli 1. X e .G o :t e. .d:.. Or.
Town or Ck>mmane (In block letters) Department

41 -
8.

Grave No. Plot No. or Letter

9. Naine Pegl . li. .Crosst . X . .Hoadboardt Bottlef
Check Method of Marking

10. Bnried with Body* . .Attached to Grave Marker! ̂.90..
Identiflcation -Tags

11. If name nnknown and tags missing, give-tnarks^and deacrip-
.tion. .

Map Keferenec, if bit

Give name of Chaplain or BurUl Officer

SigneClhap s.. Korr i s.. 2nd. E ion&e r
Group Unit... P... .G. B. 51' •
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WAR DP^PARTJJENT ■

OFFICE OF THE QUARTERJ.IASTER GENERAL OF THE ARMY
•• • WASHINGTON

S6pt©«ib«r 27, 1921.^7^^/^

No,-

From;'

To:

■293'«'8 Coni't *-■

The Quartermaster General, U. S,
Opl»)(Ot;r« Sh««t |>H)»
(Geme+erial Division)*.

im* Oi«rsS»a AJftim Oaraa* $ wyiA* KirloroUf »Q%lsaAi^>

of

Referring to your request that the remains of the
deceased soldier named above he .left undisturbed,, you are
advised that the cemetery in which the body is now buried
is a temporary one, It will be necessary,, ther.efore,, to ^
remove it to the nearest-permanent American Cemetery'where■ :
the grave -will be maried by a suitable-, .headstone, and will '
be perpetually maintained in the.most reverent and careful ;
manner by cur - Government as: a memorial to the late soldier's
supreme sacrifice, ■ ; - , ' -

.  After the body has been reihterSbd in one of "the pe^r;- '
manent: American cemetsries; yoti will br-notified of its final
resting place. ' You are ;assured that . the Government will.- . .
never forget your priceless gift tq the cause of freedom.

By authority of the^^i^rmaster General;

CHARLES. .J • lijp^NNE, —
Gaptaini. gQg » ■ ^

•}

SEP g 9193

^

s/3263/lML

y. • /

—ii-^ -



CASi! OF t ObfiSEf Oorp, 58-44

A,0,0# Card - ̂ ster, Maud Greaves, 21u8 Harrisoa
Ave., new Torlc City, U.Y,, requests body remin in
Franc e,

Fom # 120, 5/24/20, signed by Maude Greaves, sister,
l24-32nd 3t,,Woodcliff, n. J,, States that Georgina A,
Corse, mother, nearest of kin, is living at 3 Bridge
Wynd, Buckwoll, Orhney Ildo, Scotland.

Letter 6/17/20 to mother re dispo, of remains, 7/8/20
mother, Georgis A. Corse,3 Bridge Wynd,Kirlw/all,
Saotland, requests body "remain Tdaere it now lies,"

j  / "-y- t ■. :■
fiectnffia^d^^Qpa.Matter

C^yVV\A-rA^ .i, .


